Introduction
It is not surprising that registered professional school nurses (RNs) have very unique, you might even say disparate roles and responsibilities when compared to other staff in the educational setting. These differences become more apparent when contrasting the education backgrounds and expertise of school nurses to other building staff, including their direct supervisor, commonly the building administrator. These differences are not surprising since administrators commonly rise through the ranks of teaching faculty (Bureau of Labor Statistics, 2015) . Figure 1 provides a Venn-type diagram that qualitatively compares professional commonality between nursing and teaching staff with a building administrator or non-nurse supervisor. As illustrated, the levels of overlap, or commonality, are greatest for the administrator and teaching staff For the purposes of this paper, New York State laws, regulations, and guidelines will be used as examples since it is the location of the author's practice. It is hoped that the reader appreciates the impracticality of addressing and incorporating each state's laws in a single paper. Therefore, if practicing in a state other than New York, the author encourages the reader to make the appropriate connections to state specific laws, regulations, and guidelines. School nurses in New York are required to be registered nurses. Finally, the terms RN, school nurse, and nurse are used interchangeably in the text.
Leadership Style and School Nursing
Organizational psychology literature has a plethora of scholarly research articles about leadership styles and their effect, both positively and negatively, on myriad organizations, including schools, and individuals that make up the staff of these organizations (Aydin, Sarier, & Uysal, 2013; Carter & Greer, 2013; Jing & Avery, 2011; Kelly & MacDonald, 2016; Singh, 2013; Wegge et al., 2010) . For instance, in a school-based setting, it has been shown that the building administrator's leadership style can be directly correlated to staff satisfaction, the building's climate and well-being, and the overall effectiveness, productivity, and commitment of the staff (i.e., organizational commitment), including that of the school nurse (Fallen, 2001; Watkins, 2013) . These findings are not surprising since the building administrator is the pivotal factor defining and maintaining the building's culture.
For the purpose of this paper, it is important to introduce and briefly summarize the basic leadership styles that the school nurse operates within. Using Kurt Lewin's seminal work as an anchor for this introduction, three basic leadership styles are identified and shared, namely, laissez-faire, democratic, and coercive/authoritarian (Billig, 2015; Lewin, Lippitt, & White, 1939; Nelson & Quick, 2009) . Table 1 provides a basic description of the leadership styles.
Per Lewin et al. (1939) , the laissez-faire leader is a "hands-off" supervisor that allows members of the team to selfgovern and make their own decisions. Thus, such a leadership style allows the school nurse to operate freely and independently with little oversight or guidance. For the veteran school nurse, the laissez-faire leadership style likely poses little difficulty and instead provides considerable latitude in his or her implementation of health services in an effective and efficient manner, including managing the health office. However, for an inexperienced school nurse, this situation may be less than optimum, especially if the novice school nurse lacks a suitable network of professional mentors to call on for direction or guidance or is not yet knowledgeable regarding professional practice and legal issues required to practice in an independent setting such as school nursing.
The second style of leadership, the democratic supervisor, is known to welcome and encourage team member input and participation in decision making. A democratic leader, as compared to the laissez-faire leader, is likely to collaborate with the school nurse and provide a range of direction and support depending on the RN's level of experience, knowledge, and needs while listening and respecting the school nurse's expertise regarding school health matters. The democratic supervisor is the most likely of the three types to provide the foundation for an optimally performing health office and is ideal for both the experienced or inexperienced school nurse.
Lastly, the coercive/authoritarian supervisor is a style of leadership desiring to control all aspects of the team's decisions and actions. This type of supervisor would be the most likely to dictate to the school nurse how to operate the health office and provide care to the students without seeking the school nurse's opinion. If the school administrator is lacking in knowledge of school nurse practice acts and so on, this third style of leadership may interfere with optimal delivery of health services for both the inexperienced and experienced nurse.
Psychology literature suggests that the coercive/authoritarian leadership style poses the greatest risk to safe and effective work environments of the three Lewin leadership styles described (Billig, 2015; Lewin et al., 1939; Nelson & Quick, 2009 Coercive/autocratic Leader practices total authority with little or no input in decision making.
Source: Lewin, Lippitt, and White (1939) and Nelson and Quick (2009) .
medication on a field trip. In providing this direction, the building administrator and the school nurse are guilty of professional misconduct, and in New York State, inappropriate medication administration is recognized as a Class E felony with penalties including fines up to $10,000 and loss of license (NYSED, 1998 (NYSED, , 2015a (NYSED, , 2015b . Exceptions to this rule exist and can include students that are designated by the school nurse or appropriately licensed health care professional to be medically independent or for certain medications that are administered in the case of emergency situations, for example, epinephrine auto-injectors. A novice school nurse may comply with the administrator's request due to lack of knowledge of the regulation, and/or both a novice and seasoned school nurse may comply out of fear of speaking against a supervisor's request.
As long as a school nurse's skills, knowledge, expertise, and scope of practice are acknowledged and at least tangentially understood, for example, in the case of a laissez-faire or democratic leader, there is likely little to no difficulty in the successful integration of the RN's important and state-mandated practices into the building's daily operational dynamics. However, integration of the nurse's role and responsibilities into the school's operation can be challenging when the building administrator or non-nurse supervisor is a coercive/ authoritarian leader that refuses to acknowledge or fails to grasp the school nurse's unique expertise, role, and responsibilities and the separate set of laws, statutes, and regulations with which they must adhere.
Practice Recommendations
No matter the style of leadership that a school nurse finds himself or herself working under, the author offers some basic principles and recommendations. These recommendations are particularly important for the registered professional nurse thinking of entering the school setting for the first time. It is posited that these practice recommendations will facilitate success in carrying out the role and responsibilities of a school nurse. 
Conclusions
In closing, school nurses have unique roles, responsibilities, education, training, and scope of practice in comparison to other professionals in a school setting. If the nurse-supervisor's leadership style is laissez-faire or democratic, these professional differences often offer little to no restriction in the successful integration of student health services programming and provide the optimum functioning for the health office. However, if the leadership style is coercive/authoritarian, there is an increased possibility of a negative impact on the role of the school nurse. In addition, coercive/authoritarian leaders have the potential to place themselves, the school nurse, and their district in financial and professional jeopardy. School nurses benefit from recognizing different supervisor leadership styles. School nurses also benefit from a supportive network and being knowledgeable regarding national standards, state nurse practice acts, education regulations, and so on. Both the experienced and novice school nurses benefit from recommendations that facilitate improved communication with supervisors and a recognition of when they must speak up not only for the safety of students but to be in compliance with state regulations. An important future and valuable research activity would be collaboration between a school nurse and building administrator or non-nurse supervisor to develop a specific school health care model that optimizes the needs of all parties. ■
